old polio-myelitis. The points in favour of Friedreich's disease are the nystagmus, the changes in the feet, and above all, the absence of change in the electrical reactions of the muscles. Those against it are the muscular wasting, the absence of ataxia and inco-ordination, and of any lesion of the pyramidal tract. It does not seem justifiable to make this diagnosis in the absence of any evidence of disease of the cord.
The whole history is opposed to the diagnosis of polio-myelitis; there has never been any illness or paralysis, the whole course has been insidious and progressive, and it seems that the right leg is being affected later than the left. Most likely it is a case, of progressive neural muscular atrophy of a somewhat unusual distribution, and I should expect to see changes in response to electricity develop before long. I cannot find any record of a case of this condition showing diminished growth of bone, but apparently there is no reason why this should not occur.
Striimpell has referred to a type of case which he regards as a combination of Friedreich's disease and the peroneal form of progressive muscular atrophy, and possibly this case of mine should be placed in this group.
Case of Adiposis Dolorosa. By BERNARD MYERS, C.M.G., M.D. THE patient, Mrs. H., has been twice previously shown before this Section, the last occasion being nearly a year ago when the members expressed a desire to see her again during the present session.! She is now aged 46, and weighs 17 st. 12' lb. Her weight when she first oame to the Royal Waterloo Hospital was 19 st. 7 lb., so that she has lost about 23 lb. in about,tvo years. As a matter of fact most of this weight was lost soon after the pituitary treatment was commenced; there has not been much change during the last six to nine months. The main point at present is that she has enjoyed excellent health during the last year, throughout which she has continued to t.ake pituitary whole gland 3 gr. daily. She looks and feels extremely well, is full of vigour and has not felt any of the great weakness or other symptoms which were present before treatment. The bowels are open daily, the appetite is good, she sleeps well, and her periods are regular and normal. It will be remembered that previous to treatment the periods were very scanty, greenish in colour and irregular.
Most of the painful swellings have disappeared from the arms and legs, but there is still one moderately extensive area on the inner side of the left calf.
However, this is smaller and less painful than those formerly present. It has been noted that in the formation of a painful lump the first appearance observed is redness of the skin over the area which is to become affected; then some tenderness manifests itself and this is followed by a lump which is easily palpable and painful, more especially if handled. The administration of pituitary gland appears to exercise a curative effect on these painful lumps.
An attempt was made last September to alter the sugar tolerance, which showed a pituitary curve, and for this purpose 9 gr. of pituitary whole gland were given daily for several weeks; but the result obtained by Dr. H. E. Archer, 'Proceedings, 1922-23, xvi 
215 ,, ,, 1* ,, , The curve has still the same shape as on the two previous occasions but is higher still, as on April 25, 1923, it was 0073 per cent. before the glucose was taken and O'211 and 0127, half an hour and one and a half hours respectively after the patient had taken it.
Upon the last occasion the urine before test showed sugar to be absent, but after test there was a faint trace present, while on the previous investigation no trace of sugar was present in the urine either before or after.
Again, it has been obvious that she feels best when taking 3 gr. of pituitary whole gland daily, the larger amounts tending to upset her generally and causing headache. Whein given 1 gr. of the anterior body of the pituitary t.d.s. for two separate weeks she found that she did not feel so fit and strong during these periods, but with 1 gr. t.d.s. of the posterior body of the gland for two weeks she stated that she felt absolutely strong and well in every way, and indeed, quite as well as when taking the whole gland. She stated that twelve years ago she noticed gradually increasing prominence of both eyeballs. The proptosis took six months to reach its maximum. It appears that the exophthalmos persisted until three years ago, when she received a severe blow on the right side of the nose. The effect was such that the right eye immediately lost its prominence and recovered an apparently normal aspect; there remained therefore a unilateral exophthalmos of the left eye. During the last six months she has been feeling rather depressed. Upon the slightest exertion she suffers from flushing.
On examination: Patient thin, iather highly strung; left eye very prominent, right in nearly normal position. Skin moist and clammy; pulse 107, tension moderate, the rate subsequently found to vary between 90 and 100. Some fine tremors noted in fingers of either hand. All reflexes brisk and equal. Thyroid gland slightly enlarged, some pulsation felt in it. No complaint of dyspncea on exertion. Appetite fairly good; bowels generally opened daily. From time to time she suffered from attacks of diarrhoea, which were not infrequently followed by constipation. No appreciable disease was noted in the chest or abdomen.
Upon examination of the prQptosed eye, Von Graefe's, Stellwag's and Joffroy's signs were all shown to be present; the right eye did not show either of the two former signs.
